
Statement of Lee, Shu- Wen 



I, Lee, Shu- Wen, 79 years old, live at 6F, No. 86-39, Wen-Wu 2 nd St., Cheng-Ging 
District, Kaoshiung, Taiwan, 

1 . I graduated from National Northwestern Medical Junior College, Lanzhou in 1 945, 
which was promoted to be School of Medicine, Lanzhou University later. I fled 
from my hometown in Honan Province to Gangsu Province 60 years ago during 
Chinese-Japanese War. The Northwestern area was a vast territory with sparse 
population. There was no university in Northwestern provinces such as Gangsu, 
Qinghai, Xinjiang, Ningxia, Suiyuan and Nei Monggol due to the cultural lag. I 
felt great regret by not being able to obtain a Bachelor degree because I graduated 
from college before Lanzhou University was established. 

2. I hereby make this statement to support my application of AIDS Recovery Drug 
(ARD) patent No. 10/089674 in the USA on April 2, 2002. 

3. The ARD clinical trial was conducted by Dr. Chen in "Prevention & Control 
Institute of Venereal Disease and AIDS, Honan Province" in Shangcai County, 
Honan Province, People Republic of China, under the supervision of Director Chu, 
Xing-Ming. Execution of this project was also assisted by Lin-Fang, MD. Ph.D., 
Manager, Peijing Branch Office of Lee Pharmaceuticals, Hong Kong, and Dr. 
Chao. The test drug was formulated and provided by myself. The submitted 
information, forms, and statements were all true documents provided by Director 
Chu, Xing-Ming of "Prevention & Control Institute of Venereal Disease and AIDS, 
Honan Province" without dishonest advertising purpose. I further agree that I will 
accept the punishment of fine or imprisonment or both according to Article 18, 
Section 1001 of the US Code if this statement is false. I will also gratefully accept 
the fact that any falsehood found in the information provided herein might do 
harm to any patents which are under application process or have been proved. 

With regards, 



Affidavit : Lee, Shu- Wen 




Summary 

The symptoms and health status of 5 patients taking our specific AIDS 
treatments were significantly improved in 1 month of clinical trial. The range of CD4 
cell number of these patients was 15-208 (mean 100). The symptoms and health 
status resulted from immunodeficiency were various among these 5 patients. Typical 
symptoms included fever, abdominal pain, cough, oral ulcer, herpes, skin itch, 
anorexia and weakness. Most of the symptoms were resolved after treatment and the 
typical fever among these 5 patients were under controlled. Hemoglobulin levels were 
recovered to normal. 

Traditional treatments are ineffective to manage the symptoms caused by 
immunodeficiency. Our results which specific AIDS treatments efficiently resolved 
the AIDS symptoms demonstrated that this treatment can specifically strengthen 
human immune response. However, the CD4 cell number and viral load were not 
significantly improved after 4 weeks of treatment. It is unlikely that the peripheral 
viral load of our patients can be decreased significantly (more than 10 fold) in short 
period (4-8 weeks) as observed in patients with cocktail treatment because our 
specific AIDS treatment is not anti-viral drugs which directly attack virus. The CD4 
cell number would be decreased to be about 20 and the viral load would slightly 
increased after 4 weeks of treatment if patients did not take anti-viral drugs, according 
to the study reported in New England Journal of Medicine by Dr. Markowite. In our 
study, the CD4 cell number was not decreased whereas the viral load was tended to be 
decreased after patients took specific AIDS treatment for 4 weeks. Among these 
patients, the viral load of patient A5 was decreased from 40800/ml to 2980/ml. The 
decreased amount was equal to the synergistic effect of 3 currently most effective 
anti-viral drugs. Besides, CD4 cell numbers in patients Al and A4 were significantly 
increased. 

What was more important was that not any toxic complications were observed in 
patients with specific AIDS treatment, whereas, common anti-viral drugs can induce 
various toxic complications. Therefore, except for anti-viral drugs, specific AIDS 
treatment was the only anti-AIDS treatment with confirmative effect which can 
significantly improve patients' life quality. 
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